to pediatric intensive-care wards will receive such therapy, and certainly most sick infants older than two years will. Facts such as these arise from examining the "economy" of blood collection (5 
Follow-up of skin puncture.
Once a blood collection is done, and while the patient's foot is held above his heart level, either a sterile gauze pad or cotton swab is pressed to the puncture site until bleeding stops. This critical step may prolong the collection to as much as 10-15 mm, sometimes even longer. Adhesive bandages for infants should be avoid- For finger puncture, place your thumb either below or above, and well away from, the puncture site. As with the heel, make the puncture in one continuous, deliberate motion, in a direction perpendicular to the skin surface at the puncture site. Again, moderately firm pressure is applied without massage.
The first drop of blood must be assumed to contain an excess of intracellular and interstitial fluid, with surface debris. It is discarded by wiping it away with a dry sterile pad.
When filling capillary collection tubes for pH-blood-gas determinations, maintain the patient's heel at approximately body (horizontal) level throughout the collection to avoid venous stasis (a good practice for clinical chemical samples in general). Hold the collecting tube in a nearly horizontal position and allow it to be ifiled as long as there is sufficient blood present to cover the tip. if blood is being drawn into the capillary faster than it is replaced, withdraw the tube slightly, moving it back into position when there is sufficient blood present. if air is inadvertently drawn into the tube, discard it and replace it with a new one. Sealing capillary tubes for blood gases, and mixing with anticoagulant.
Once the capillary tube is filled with bubblefree blood, seal one end with "wax" to a depth of about 4mm, or use a plastic cap.
Note: To mix the sample before sealing, gently invert the capillary tube several times. When the blood is ready for analysis, one end of the tube (with about 2 mm of the blood) is scored, broken, and discarded, or the plastic cap is removed.
Remarks
To mix, insert metal "fleas" or mixing bars, after filling. b Seal with plastic Caps, or sealing wax. Mix by use of a magnet. Source: many laboratory suppliers.
Contalrier
Blood gases (pH, P0o2 P02) Natelson glass collecting pipets, 25O-d.. volume; lithium hepann; hepannized glass capillarytubes, 100-250 L.
Blood-collecting pipet kits and component partS, supplied by manufacturers of bloodgas apparatus.
Caraway glass tubes, 37O-L volume, ammonium hepann.
Electrolytes (C02, C1, K , Na ) and general chemistry: Microhematocrit glass capillary tubes 1.1-1.2 mm  i.d., 75 mm A small piece of iron wire, about 5 mm long, is then inserted into the tube. The second end is then sealed to a depth of about 2 mm, or a plastic cap is applied. This should force out some of the wax on the other end. Mixing is then done by moving the iron wire back and forth inside the tube with the help of a magnet. 
Labeling.

At present there is no completely
Mix and seal as above, or by inversion.
Source:
many laboratory suppliers.
Specimen Transport
Sealed specimens for blood gases are immersed in icewater (not ice alone) for transport, This should be done immediately after blood collectionto minimize the rapid effects of leukocyte and erythrocyte glycolysia. "Zip-lock" plastic bags containing ice water are convenient containers for this procedure. have made progress, it appears unlikely that the next decade will bring a diminution in the necessity for skin puncture.
Centrifugation of Microsamples
Indeed, in the U.S.A., the use of rapid, ultramicro, automated blood tests has made possible mass and grOUp screening of skin-puncture-derived blood for neonatal genetic disorders, and for glucose and cholesterol.
Other analytes will be added. Based on factual knowledge, greater quality in skin-puncture practices and the equipment used will contribute positively toward newer measures of preventive medicine.
